
Flea~,·? print or type. (Form desiqned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050· .- ----------
UNIFORM HAZARDOUS ~~-Generator 10 Number 

WASTE MANIFEST WA71l90001l967 1

2. Page 1 of j 3. Emergency Response Phone 

1 1 (sss)766-o771 I'Mo'oT5'53's53 JJK 
~i- Genera\<,r's Name and Mailiflg Address Generator's Site Address (if different than mailing address} 

US DOE IN CARE Of CH2M Hllli'LATEJW REMEDIA110N CO 
PO !lOX 1600 ATm; WFMI' UHWM RTill MS:T4-04 

US DOE IN CARE Of CH2M HILL PLATEAU REMEDIATION 00 
2356 SlEVEN$ DRIVE 

RICHLA!IIIl WA 99352 
Ger1erator's Phone: (509)372 .. 1326 

I RICHLAND WA 

6. Transporter 1 Company Name U.S. EPA 10 Number 

MP ENVIRONMENTAL SERVICES I CAT00624247 

/.Transporter 2 Company Name 

!J. Designated Facility Name ar1d Site Address 

CWMNW, INC 
17629 CEDAR SPRINGS LANE 
ARLINGTON OR 97812 
Facility's Phone: (541)454-2643 

9a_ 
HM 

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 10 Number, 
and Packing Group (if ar1y}} 

0:: RQ 1NA2212, ASBESTOS, 9, PG III, (FRIABLE ASBESTOS) 
0 

U.S. EPA 10 Number 

I 
U.S. EPA 10 Number 

1----c""o'-_ C::;o"c"ta'lic~er:;:_s-:----1 <1Y!IJ~ 
No. Type jff}<K. (iyJ 

12. Unit 
Wt.NoL 

1 CM 

13. Waste Codes 

X004 

~ . 
w~-h---------------------------------------------+------4-----r------t----r----,----+-----j ffi 2. • 

0 

3 

• 

,_ 

14. Special Har1dling Instructions and Additiottallnformation 

ETURN TO GENERATOR IF UNABLE TO DELIVER 
, #OR297708; FRIABLE ~~B~TQ~BUHJII~G

2
.DE~IS W/ASN-4 FORM ERG 171 (RQ = lLB) 

HIPMENT NUMBER.~ flilb0VJ fJ""'J ZJi id'b 
OTAL GROSS WEIGHT: l f fj, 7 ji~ RAfol< t "PANELS NA2212 DISPLAYED TOC JAMES MCGROGAN 509-554-9963 

15. GENERATOR'S/OFFEROR'S CER tiFfCAtiON~<hlereby declare that the contents of this consignmer1t are fuliy ar1d accurately described above by the proper shipping name, ard are classified, packaged, 
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgmett~ on sent. ..., A />'~"" 

I certify that the waste minimization statement identified in 40 CFR 262.27{a) (if I am a large quan!ity generator) o (b) ( ..!,}m a small quap~ 901Qerator} is l_9}e. 1:/:J ~ if't, 

Generator's/Offeror's Printed/Typed Name ON BEHALF OF OOE/R.L Signature . -/' l rr E/2 /\.~~. '~~}- ~~ ~e~ 'Y2>1 
JAMES MCGROGAN I l'f. ·uv II? I~ r r~ vt J,KT II-<~-;; I· 

-1 16. International Shipments 0 
j:- Import to U.S. 
~ fransporter signature (for exports only): 

D Export from U.S. (/ 
1 

Port of entry/exit: ·------ r----"-V ________ ~ ~---­

0::: 17. Transporter Acknowledgmer1t of Receipt of Materials 

~ Transporter 1 Prittled/Typed Name 

a: 11\A ' "- '" A-'(:_ i c_ •lc4-L<.'::7'E_ 
~ Trattsporter 2 Printed/Typed Name 

"' ,_ 
i' 18. Discrepancy 

1 

18a. Discrepaccy Mcatioc Space 

t:: i8b. Alternate Facility (or Generator) 
::; 

D Quantity Orype 

Date leaving U.S.: 

ISigna~~tf 
Month Day Year 

I o'/l.t-51 o .. 
Signature Mottth Day Year 

I I I I 

0Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: 
U.S. EPA ID Number 

~ I 
u.~F~a~ci;lity~·s~P~h~oc~e~·~~"'~~=c~~"'-------------------------------------------------------L------------------~~c--n~--v,oo-J 
~ 18c. Sigcal"ceofAI!ercate Facili~ (or Gecemtor) I Mocth J Day I Yeer 

52~1~9~.H7a-,a-ro7o_"_sW~as~re~R~e-po-rt~M~a-c-ag_e_m-ec~t~M~et~ho-d~C~o~de-s~(i-.e-.-w~d-as~f~or~h-a,-a-ro~o"_s_w_a~st-e~tre-a7tm-a-nt~.d7is-po_s_a~l.a-c~d-re-cy-c~lin-g-s-ys~te~m-s7)----------------------------"----L----"----1 
~~~r=~~~~==~~==~~~~~~==~========~==~~~~~----------~------------------------1 
0 

'· t\10::J I' 13 I' 
1

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in Item 18a 

Priclad/Typep:;:q \/ J" e«J{)/tt- I Sigca( ,,!_ _,j 
' /) /lL 

~/ 



' 

ASN4 ASBESTOS WASTE SHIPMENT REPORT FORM 

P.la 
mE 

PLEASE PRINT OR TYPE! If you have questions, contact your local DEQ Regional Office in Gresham at (503 '67-
8414 X 55018, Salem at (503) 378-5086, Medford at (541) 776-6010 ext. 235, or Bend at (54!) 388-6146 _ 26, 
Pendleton (54!) 278-4626, OR call (800) 452-40 ll for the location of your local regional DEQ office. 

WASTE GENERA TOR: (Contractor, Facility, or Operator) . . 
1. Asbestos removal site name and address: U.S. Department of Energy do Plateau Remediation Contract 

!Po Box 1600 I !Richland WA llsenton 

Contact person: 

4. Describe asbestos materials: 

5. Containers: Number: 

6. T tal 0 quantity (cubic yards): - j, . <. -~ ..L /ln--?1.-r~ • 
~15' 

7. OPERATOR'S CERTIFICATION: l he\eby declare that the &bnt~nts of this consfgument are fully and accurately 
described above by proper shipping name and are classified~ packaged, marked and labeled, and are in all respects in 
proper condition for transport according to all government regulations. All movement of this asbestos~containing 
material is recorded on this Waste Shipment Record Fonn. 

Name: !Brad Pur'Jis> I company: Plateau Remediation Contract 

. 7L., 7;7/':;~ 9/,;>J"'//Z S1gnature: lr-"?'.At ./ '- Date: 
, 

~ 
TRANSPORTER(S): r 
8. Transporrt~e~r~#~l~: ~A~c~kn~o~w~legd~mden~t~o~fr:e~ce~i~t~o~fm~at:en:·a:ls~;;;;:;;:;;t~~ Agent: L 

Address::L..._a;~~..!':~...::~,._:~L_-..!:.!::;!i;;;;.l.~:&::!~l;..;:2.....1 

Signature:------------------------- Date: 1-----------....J 
9. Transpo'jlrt;.::e.,r.,::#:.;2-.: l.i;ll~~~~enlllt.lio:..fi.lire"'ceiilil!ito~;o~f;.:.mlllatll:el.lriailll~s ~-----. 

Agent: Company:l~===============t 
Address:L...,. __________________ ..JPhone:l,___-;==========::\ 

Signature:------------------------ Date: 1._ _________ ----J 

DISPOSAL: (Certification ~~~.!:!:_~~~~~~;,;:;~,!:l:.~:.!!:;~~;.;;,::!;!;,!;!,!:.,:;;~~~~!,!;~;J__, ____ _, 
10. 

11. 


